THE patient is a married woman, aged 25, who for the last year has been working at a shell factory as an inspector. She has had nothing to do with handling explosives, her work being limited to gauging shells.
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Last year she had a nervous breakdown as a result of air raids, and to this she attributes her present condition. The affection began about six months ago with a red patch on the left hypothenar eminence; this gradually spread till it involved the areas now seen. Shortly after the appearance of the first patch a similar patch made its appearance in the same situation on the right hand and also spread till it attained its present dimensions.
The distribution of the lesions is illustrated in the diagram. The dotted areas are of pale purplish-red colour, with a more prominent reddish border and rather depressed, less red centre. Some of the lesions are very faint, and are obviously erythematous in character. They show no signs of scaling. The few patches shown in the diagram as circles with a dotted outline are areas of pale atrophic scarring without telangiectases. The areas shaded in fine lines are the most striking feature of the case. The skin in these areas, which occupy chiefly the distal extremities of the fingers on the -ulnar aspect of both hands have just the appearance of an atrophy following X-ray applications. The skin is smooth and shiny: it is extremely thin and transparent; the natural ridges and furrows have disappeared and telangiectases are everywhere visible: opaque white lentil to pea-sized patches are also present but no pigmented spots. Most of the orifices of the sweat ducts have disappeared but a few still remain and the orifices of these are larger than normal. Sweat droplets can be seen exuding fromn them. The nails of the affected fingers are dystrophic and show marked longitudinal striation.
In addition to the lesions on the hands a patch the size of a threepenny piece can be seen on the upper lip; this has similar characters to the erythematous patches on the hands with a distinctly atrophic centre. Similar patches are present on the lobule of each ear.
The lesions on the face are so characteristic of lupus erythematosus that there can be little doubt as to the nature of the lesions on Pernet: Epidermolysis Bullosa Ilereditaria atrophy with telangiectases in this condition, and I therefore think it worthy of record. I also think it throws much light on a very interesting case of atrophy of the face with telangiectases which was shown in October, 1914,' by Mr. H. C. Samuel, and which was thought by most Fellows at that meeting to be an X-ray burn, though there was no history of any X-ray applications. The history of the onset being associated with severe mental shock was also a prominent feature in that case.
Dr. J. J. PRINGLE: He would be a bold man who would make a diagnosis of lupus erythematosus on the grounds of hand condition alone, although cases I have seen would, I think, give me the necessary courage to do so. In this case I think the other lesions clinch it. Two Cases of Epidermolysis Bullosa Hereditaria.
By GEORGE PERNET, M.D.
THE patients are a boy, aged 7, and a girl, aged 5, brother and sister, who attended the West London Hospital recently for scattered pus lesions, but underlying this the condition of epidermolysis was noticed. The legs are mainly affected by the latter. The fingers are not involved. The mother states there are ten children in the family, and five of them are or have been affected in this way, all males except the present girl. The two eldest brothers, aged 30 and 29, are said to have " grown out of it," and are married. Another son, aged 23, is still a sufferer, and a bad one at that. According to the mother, the two eldest brothers attribute their relief to marriage, and the one aged 23 considers that marriage would cure him. The father suffered from the same condition as a boy, but he " grew out of it " too. The two children shown are the only members of the family I have seen.
Case of Lymphangiectodes.
By GEORGE PERNET, M.D. THE patient is a girl, aged 19, with a characteristic area of lymphangiectodes (lymphangioma circumscriptum) over the right hip, showing the typical vesicle-like elements in groups, but the formation is crusted in parts as a result of secondary pus infection. The case has not yet had any treatment.
